INTRODUCTION
Polycystic liver disease is usually asymptomatic. We report a rare case of obstructive jaundice caused by compression of the common hepatic duct by a large infected liver cyst. Specific diagnostic and management problems of this case are presented and the treatment of polycystic liver disease discussed.
CASE REPORT
A 65 year old male with chronic renal failure due to adult polycystic kidney disease was admitted to his dialysis unit with rapidly progressing jaundice following two months history of abdominal discomfort, nau pig-tail catheter drain was placed in the biliary tree and the patient was referred to our unit for further assessment. CT scan demonstrated a number of cysts in the liver with a significant amount of normal residual parenchyma. There was one large thickwalled cyst extending from segment IV compressing the confluence of the hepatic ducts and gall bladder (Fig. 2) .
Pus was drained from the cyst with a pig-tail catheter and subsequently liver function parameters gradually improved. After two weeks of continuous drainage the jaundice relapsed accompanied by a drop in haemoglobin from 9.6 to 5.4 g/dl over 24 hours. Cholangiogram through the percutaneous catheter revealed extensive haemobilia. Close to the catheter a structure was seen which filled with contrast and then appeared to wash out suggesting a communication with blood vessel. Hepatic angiogram showed a false aneurysm of the left hepatic artery (LHA), immediately adjacent to the catheter placed in the hepatic duct (Fig. 3) . The trated and the common hepatic duct opened to remove the debris. Because of the inflammatory changes in the porta hepatis and possibility of late stricture formation formal biliary reconstruction using Roux-en-Y hepaticojejunostomy was performed. The 
